U.S. Department of Lab Form approved
Office of if)abor-Managemoernt FORM LM-?’O Office of Management

Weshingion, bC 20210 LABOR ORGANIZATION OFFICER AND Bt
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2. Fiscal Year Covered From:

3. Name and address of person filing.

Name gAnn E Chaitovitz

Labor Organization File Number
P.O. Box, Bldg., Room No., if any % ; e - P.O. Box, Building and Room Number, if any § .
Steet 3751 ontario, Nw o || street 260 Madison Avenue, 7th Floor
Cty |Washington | ot New vork c

o s

State District of Columbi State ZIP Code + 4

5. Position in labor organization. g : sy
iNat'l Director of Sound Reco

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or Income.

e (KISl Radit, Tec ]| #1100 drec OWMWM

6. Name and address of Employer (including trade name, if any).

Trade Name, if any: |

P.O. Box, Bidg., Room No., ifany -

7.5, Amount
s (500 ElCrsion Place Ve
City %(ﬂwl”u‘ﬁj}m Tjgés——— “ @
state | | ) (.

Signature

15. Signature and verification. The undersigned declares, under penaity of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

= 2R RS

Slgned @L/ g T on (o300 1N
\ Date Telephone Number
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Name of Person Filing ann Chaitovitz

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, seliing or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or sellmg or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
i G e o : 8 . = % : §
Name | SOUNAE (. Léf@;fi?@ ]

Trade Name, if any: | o . : o

P.O. Box, Bldg., Room No., if any 3

Street | 1”3?;(? (onn (‘44(‘ 4 M‘G U&U

? L)fi“?

State |

2P Code+d | 2 )

9. Business deals with:

. a. Labor Organization

. b. Trust

. ¢ Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

weme 21 H/Pr

Trade Name, if any:

P.0. Box, Bldg., Room No., ifany | Suik” 30 o

L

11.a. Nature of such dealing.

M!MQ&_ V‘?‘”\}‘ O ‘

Street| | 5 B(J (zﬁﬂ/@ﬁw ez iULL/

City <7 | ihﬁh\”‘%’?ﬁm L
state (XY ZIPCode+4‘zm“~:§
ol %@ recadlebeds 50

ok dked RIAD- as
Lf:gocf&%%r\

12.b. Amount.

C. Received from any employer (other than an employer covered under

or from any labor relations consultant to an employer any payment of money or other thing of value.

parts A and B above)

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any). .

Nameﬂ\& BEW 1 AEvRA-Trkllectoal
Yo o @)»lﬁh D%}? %u%’if ¥ M/QL

Tra Name, if any: - o o

P.O. Box, Bldg., Room No., ifany :

strest| | 200 \ \ferriire, Qf@(@ S S@S

ciy b iz Lﬁw
Stateg(/'j)(—

14.a. Nature of payment

Z A—o b WJS"‘k

13.b. Is the Business an Employer i . or Consultant

14.b. Amount of payment.

Form LM-30 (2003)




Name of Person Filing Ann Chaitovitz

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

A3, £
Name i K [ H’f = |
Trade Name, if any:

P.0. Box, Bldg., Room No., if any ?%‘vd\'{i_ =200 7 ]
Street | ‘%)DQ : (C}V\Wﬁﬁ?wﬂg&%w
oy \Os NS IO | ]
st [T e

9. Business deals with:

a. Labor Organization
b. Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name |

Trade Name, if any: :

P.O. Box, Bidg., Room No., if any

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

H

12.a. Nature of interest held or income received.

Chetmas g

12:b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name ;%‘LXJS% &?g;}{ﬂ@gf(qQ s
Trade Name, ifany: | ' : ' o
P-0. Box, Bidg., Room No, ifany | RN e U7 S T |
strent | SEene e e

cy || Mﬁ&\%%};’? | S

state '\ )( ; | ZIPCode +4 |

14.2a.

13.b. Is the Business an Employer D

14.b. Amount of payment.

Form LM-30 (2003)



Name of Person Filing Ann Chaitovitz File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
cf an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (|ncludmg trade name, if any). 9. Business deals with:
vame PR 5N N@@m&muiSﬂf‘
! a. Labor Organization

Trade Name, if any: | S :

P.O. Box, Bldg., Room No., if any 4"(,/ %M (“"LH |

Street

b. Trust

¢. Employer

Cy ¢ @A—\/L@ .
state TG ZPCode+4 ©

10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

Trade Name, if any: P

P.O. Box, Bldg., Room No,, if any § k

SERE i i e

Street | 'k . o : o . P e .
11.b. Approximate dollar value of such dealing. P ,“@&@; e
City F L o L ‘.,.‘.ﬁ o 12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an emplover any payment of money or other thing of value.

14 a. Nature of payment

/w"t @«?’\ ua é*%"““

13.a. Name and address of Employer or Labor Relations Consuitant
(including trade name, if any).

Narme ﬁfu’@%m@! /hf Aoy oF Recadira| | .y
et , 1; - @@ éﬁ% ﬁ QLI)V{\ L

P.O. Box, Bldg., Room No., ifany = << - ;‘-,f_ el = / - ‘: -

siet| 529 Y2 Sheed= .

. mm—————————e—————— ,WWWWVM{,WWE

Cy | w%ﬂ M%@”\

state [ )(__ | ZPCodess ;”

14.b. Amount of payment. e § |
13.b. Is the Business an Employery, : o .

or Consultant

Form LM-30 (2003) Page2-uvf-2—-

VFs™



Name of Person Filing Ann Chaitovitz

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name | \} @?\Q/fﬂ(w L

Trade Name, if any:

P.0. Box, Bldg., Room No., if any L S

Street | K")jb ,—7 i 547/@9”&" N L&)

oy MBS TROn

state (AD( . | ZPCode+d LG

9. Business deals with:

b. Trust

c. Employer

a. Labor Organization

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name |

Trade Name, ifany:

¥
P.O. Box, Bidg., Room No., ifany

Street L

City ; -

sate | 7 ZPCode+4]

11.a. Nature of such dealing.

Her AL B

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held

or income received.

Lo

A

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

g

veme [T AN T

Trade Name, if any: ;

P.O. Box, Bldg., Room No., if any ’ e

i

Street?!{"{“’l(ﬁ % {JZL{EE/

oy [TI5 Vo € (edhol 09

AT D . .
state A K SIS | ZIP Code + 4
¥ \ﬂﬁs

14.a. Nature of payment.

iy /\‘i’uz’h@”{

Bl eqporaes, (s ool

13.b. Is the Business an Employer ‘ or Consultant

14.b. Amount of payment.

Form LM-30 (2003)



Name of Person Filing Ann Chaitovitz

File Number U-

B. Held an interest in or derived income or economic benefit with monetary val

ue from a business (1) a

substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name ©

Trade Name, if any: !

P.O. Box, Bldg., Room No., if any

Street o

City

stte | . | 7ZPCode+4

9. Business deals with:

a. Labor Organization
b. Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name |

Trade Name, if any: ? .

P.O. Box, Bidg., Room No., if any P - o

11.a. Nature of such dealing.

Street

11.b. Approximate dollar value of such dealing. Lo

State } o - ZIP Code+4§

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)

or from any labor relations consultant to an employer any payment of money

or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

ame || Ny ince
Trade Name, if any: ; !

P.0. Box, Bldg., Room No., if any éw{&w Hese
Street?%wzf’ S M An's [arne
Ciy Lufx& e Uﬁ( %H» q(‘: C’?
State (M ;f’\@ i(} 7\ & | ZIP Code +4 |

2N el oadho~ -/

g /%

14.a. Nature of payment.

UJO/K%M,G;? &Y\

go&mi, m& Lg%, 1 ,«77@{

1:‘} CS}Q .
tfj% “5 ;!‘\)

' (é@
B

13.b. Is the Business an Employer ) or Consultant

14.b. Amount of payment.

Form LM-30 (2003)



Name of Person Filing Ann Chaitovitz

File Number U-

B. Held an interest in or derived income or economic benefit with monetary vaiue from a business (a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name | ~ : :

Trade Name, if any: 2

P.O. Box, Bldg., Room No., if any

Street | . s - ' o .

i

State | | ZIPCode +4 |

9. Business deals with:

a. Labor Organization

b. Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

H . o - i o :
Name | , . L !

Trade Name, if any:

P.O.Box, Bidg, Room No, ifany | |

DT o
Street | o
State | o .o ZIP Code + 4

11.a. Nature of such dealing.

i

L

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

i

12.b. Amount.

or from any labor relations consultant to an employer any payment of money

C. Received from any employer (other than an employer covered under parts A and B above)

or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

veme [ART 1S [ Eovcpen Ferdem=E

Trade Name, if any: | ‘ L 0

P.O. Box, Bldg., Room No., ifany | .
street | UGS de /f\/z/%%\f{/} k o
o [TOUD BrolelEs =7
se (D5ENOVINT " zpcosera [

14.a. Nature of payment.

13.b. Is the Business an Employer or Consultant

14.b. Amount of payment.

Form LM-30 (2003)



Name of Person Filing ann cChaitovitz File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose empioyees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a frust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name |

a. Labor Organization

Trade Name, if any: ' : '

i ’ . b. Trust

P.O. Box, Bldg., Room No,, ifany § = o o e

,_ L G empoer
Street © |
oy Lo .
State | | . ZPCodesd |
10. If 9.b. or 9.c. is checked give trust or employer's name. 31 a. Nature Sfj”fﬂmdﬁfﬂfgw e
Name i

Trade Name, ifany: ¢

ey

P.O. Box, Bldg., Room No., if any L

Street | e

11.b. Approximate dollar value of such dealing. . M‘WWWWM‘E o
Gy (... S ) | 12:2, Nature of inferest held or income received. N
State |

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any iabor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.2. Nature of payment.
(including trade name, if any). ,

vame (oo e TG Feldid Foram]
M!S Fecordirs dectomy

Rtz AW Clha HleA
P.0. Box, Bldg, Room No., ifany &yl LGNS |7

sweat [|DSf \WeSiesi Ade .77 ]
sate (AT | zPcode+4 [T

)

14.b. Amount of payment.

13.b. Is the Business an Employer i or Consultant

Form LM-30 (2003)




Name of Person Filing Ann Chaitovitz

File Number U-

B. Held an interest in or derived income or economic benefit with monetary vaiue from a business (1) a
substantial part of which consists of buying from, selfing or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your fabor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Trade Name, if any: e

P.O. Box, Bldg., Room No., if any

Street

City

State |

1 ZIPCode +4 ¢

9. Business deals with:

a. Labor Organization

b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:
P.0O. Box, Bldg., Room No., if any
Street §

g
city |

State §

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12 ature of interest held or income received.

12.b. Anlount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an'employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name ¢

Trade Name, if any: |

ZIP Code + 4

14.a. Nature of payment.

13.b. Is the Business an Employer 'ﬂ /

or Consuttant

14.b. Amount of payment.

Form LM-30 (2003)

Page 2-of-2-—
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Name of Person Filing ann Chaitovitz

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your {abor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

F

Name .

Trade Name, if any: |

P.0O. Box, Bldg., Room No., if any

Street

City

State

1 ZIPCode +4 |

9. Business deals with:

[——

|

S

b. Trust

c. Employer

; a. Labor Organization

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any: |

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

ZIP Code +4 1

ature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor refations consuitant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any: & -

v rrerd— ad-

P.0O. Box, Bldg., Room No., ifany |

| ZIP Code + 4

14.a. Nature of payment.

or Consultant

14.b. Amount of payment.

Form LM-30 {2003)

Page 2769
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Name of Person Filing Ann cChaitovitz

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a

substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or

(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name!

Trade Name, ifany: |

a. Labor Organization

b. Trust
P.O. Box, Bldg., Room No.,, if any
c. Employer
Street
City
State e -1 ZIPCode+4
10. If 9.b. or 9.c. is checked give trust or employer's name. | 11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

ZIP Code + 4

State :

12.a. Nature of interest held or income received.

1

2.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

14.a. Nature of payment

{

13.b. Is the Business an Employer

14.b. Amount of payment,

Form LM-30 (2003)

Page 2-of-2~
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Name of Person Filing Ann Chaitovitz File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

f5s

Name |

™ o
£ a. Labor Organization

Trade Name, if any: E - Bi B o g

b. Trust
P.0. Box, Bldg., Room No., if any

c. Employer
Street
City
State
10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.
Name

Trade Name, if any: . ,

P.QO. Box, Bldg., Room No., if any

11.b. Approximate dollar value of such dealing.

12.a. i st held or income received.

ZIP Code + 4

12.b. Amﬁgount‘

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any).

14.b. Amount of payment.

Form LM-30 (2003 ,
( ) Page 2-ef2-
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Name of Person Filing Ann Chaitovitz

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1)a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your fabor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with;

Name

o

Trade Name, ifany: |

b. Trust

P.0O. Box, Bldg., Room No., if any

c. Employer

Street

City

State §

{21 a Labor Organization

Name

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

City

5

State | ZIP Code + 4 |

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of vaiue.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name |

Trade Name, if any: |

P.0. Box, Bidg., Room No., ifany | =

Street | |

]

14.b. Amount of payment.

13.b. Is the Business an Employer i

Form LM-30 (2003)
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Name of Person Filing ann cChaitovitz

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a

substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or

(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your tabor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Trade Name, ifany: {

P.0. Box, Bldg., Room No., if any

Street

City

State |

i

| ZIP Code +4 |

9. Business deals with:

b. Trust

¢. Employer

a. Labor Organization

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any: g

P.0O. Box, Bldg., Room No., if any

| ZIP Code + 4

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12

ature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor refations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
(including trade name, if any).

14.a. Nature of payment

13.b. Is the Business an Employer ;

14.b. Amount of payment.

Form LM-30 (2003)



Name of Person Filing ann cChaitovitz

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Trade Name, ifany: |

P.O. Box, Bldg., Room No., if any

Street

-

State | o  ZIPCode+4 !

9. Business deals with:

ooy
§

t:11 a. Labor Organization

b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any: % .

P.0. Box, Bldg., Room No., if any

| 11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

ZIPCode +4

. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
(including trade name, if any).

ZIPCode +4 |

14.a. Nature of payment.

or Consultant

13.b. s the Business an Employer

14.b. Amount of payment.
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